
 Cobb County Business License
 191 Lawrence Street, Marietta, GA 30060-1692
 Phone  (770) 528-8410  Fax  (770) 528-8414

Application For Partnership / Limited Liability Partnership
This application must be submitted in person to the Business License Office. The application must be filled out
completely to obtain a business license. Payment must be filed with the application to obtain a license. This application
will not be processed if it is not accompanied by the appropriate tax or fee. You will not be billed. Please print with ink or
type.
                                                         (   )  New to Cobb County
            This business is:                   (   )  Ownership Change / Date ownership changed_____________________
                                                         (   )  I am filing a name / address change for license # _________________

 Is this business located:         (   ) Outside Cobb         (   ) In Unincorporated Cobb         (   ) Inside a City

 1. Name Doing Business As_____________________________________________ Phone  (      )________________

 2. Name of Partnership/ LLP________________________________________________________________________

 3. Business Address____________________________________Suite#_____City____________State____Zip_______

 4. Mailing Address_____________________________________Suite#_____City____________State____Zip_______

 5. Is property zoned?    (    ) Residential     (    ) Commercial     (   ) Industrial

 6. Full Detailed Description of Business_______________________________________________________________
     _____________________________________________________________________________________________

 7. Estimated Gross Receipts in GA from this location for remaining calendar year. $____________________________

 8. Date Business began in Cobb County________________________ # of employees in Cobb____________________

 9. State Sales Tax ID # _________________________________ Federal ID # _________________________________

10. Name of Partner _______________________________________________________SSN#____________________

      Home Address________________________________________Apt#____City____________State____Zip_______
      Home Phone (      )____________________D/O/B____/____/____/Drivers License # ______________State______

11. Name of Partner_______________________________________________________SSN#___________________

Home Address_______________________________________Apt#____City____________State_____Zip______
Home Phone (     )____________________D/O/B___/____/____/Drivers License # ________________State_____

       If there are more partners, please file an additional application.

12. Person completing application____________________________________________Title_____________________

      Business Address_____________________________________Apt#____City____________State_____Zip_______
      Business Phone (     )_________________________________________Fax # (     ) __________________________

13. Name of manager(s) of this location________________________________________________________________


